Abstract A 21 year old man with type 1 neurofibromatosis was found dead in the middle of the night. Postmortem examination revealed a large neurofibroma arising from the right intrathoracic vagus nerve, which might have contributed to his sudden death. (Thorax 1993;48:298-299) 
. The heart and trachea were slightly displaced to the left but retained their normal contours. There was no appreciable compression of the major vessels. Multiple small neurofibromas were present along the entire length of both vagus and recurrent laryngeal nerves (fig 1) . Cut section of the large neurofibroma showed pale yellow firm tissue. Microscopy revealed characteristic features of neurofibroma, consisting of wavy spindle tumour cells supported in a loose myxoid stroma in which were a number of mast cells (fig 2A,B) . Immunohistochemically the tumour cells showed intense positive staining for S-i 00 protein ( fig   2B) , confirming their neural differentiation.
The heart weighed 300 g and was normal. The coronary vessels were widely patent and there was no acute myocardial infarction. The cardiac conduction system appeared normal on histological examination and the other cranial nerves and both adrenal glands were normal. There was no evidence of phaeochromocytoma. The other organs showed nothing noteworthy. 
